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PREFACE 
This thesis was written while the a>.1thor was engaged in field work at 
the Massachusetts Menta.l Health Center. Special thar:ks are in order to 
Miss Anne Ogilby, head of t!Je House Social Service Department. She is not 
only the leader of the panel but its orieinator, and her great familiarity 
with its history, structure, and function, served as the foundation for the 
present piece of research. Thanks are also irt order to Mrs, Rose Elbaum, 
a·~thor of a study prepared for the Simmons School of Social Work in 1956, 
The_ Psychiatric Social Worker ~ Mental Health Educator, whose bibliography 
provides an excellent coverage of the recent literature i!l the field, 
1 
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I. INTRODUCTIOH 
The Problem: An Evaluation of the Effectiveness of the Panel. 
A. panel of speakers from several hospital services includine; psyci1ia-
try, nursing and social service, who speak on the work of the psychiatric 
hospital lms just completed its tenth year of col!!llluni ty education in and 
around Greater Boston, under the auspices of the Massachusetts Mental 
Health Center. 
The purpose of this study is now to seek some index of its effective-
ness, to consider how the findings may serve as a gP.ide to practice for the 
panel itself and for other programs in the ments.l health educr.tion field, 
and to recommend areas for further study. 
The Reasons for the Study: The Need for Sound Mental Health Education. 
It is a well known fact that the number one public health problem of 
the United States today is mental illness,1 Indeed, with the passage of 
the National Mental Health Act in 1946 1 its ameliore.tion becave a ms.tter 
f fd 1 "b"l"t 2 or e era respons~ 1 1 y, The gravity of the need makes clear the im-
portance of finding the resources with which it can be met, And prominent 
among these is mental health education, 
"h!ental health," Karl Menninger has defined as "the adjustment of 
human beings to the world and to each other with a maximwn of affective-
ness and happiness," 3 And "mental health education," Nine Ridenour has 
defined as "what you do in order to enable people to understand more about 
4 
how to achieve mental health," 
These are broad concepts, Other students of the field have defined 
them in other ways, But it is against the background of this thinking 
that indi,Jidual programs take their place and their importance, as it is 
hoped the program under study can illustrate, Broadly, it demonstrates 
the concern of informed ex-perts for lay understending, Specifically, it 
demonstrs.tes one technique in common use for public education, the dis-
cussion panel, Anything that can be learned about the effectiveness of 
this technique should contribute to the wider picture, 
1, Mike Gorman, Every other Bed, p, 22. 
2, Oscar Ewing, The Natrenal-rrental Health Program, U.S. Publication 
No, 795293, 1946, p. 7-
3, Karl A, Menninger, The Human Mind, p, 1 
4, Nina Ridenour, "CritEi"riii:"Of""ETiii'Ctiveness in Mental Health 
Education," American Jot>rnal of Orthopsychiatry, 23: 271, April, 1953, 
" 
i' -- • 
I The Method Proposed: !!: Comparison ~Expert and Lay Opinion. 
To measure the effectiveness of the program the author decided to ex-
amine and compare the opinions of both panel participants and audience mem-
bars, on the theory that where the opinion of "experts" and "laymen" coin-
cide a program can be deemed effective, and that where they differ the pro-: 
' 
gre.m can be deemed open to question. 
Something of the more detailed reasoning behind this selection of 
method will be separately considered in JU'PE!JDIX A., OPINION COMPARISON AS 
A METHOD OF EVALUATION. For the immediate project the author would like to 
quote Miss Ridenour: 
Mental hea.lth education, like other social sciences, fre-
quently lacks measures of change from which the definitive 
criteria of effectiveness can be derived. 
This is the problem of the field, and not the result of the 
naivete of the workers in the field ••• 
But while it is true that actual measures are scarce, still 
evidence of change is not by any means lacking.5 
In pursuit of this evidence, the author has therdore called upon two 
techniques for the collection of data: personal observation, and question-
naires. Two questionnaires were in fact employed, the first to determine 
audience objectives in coming to hear the Panel, and the second, - to be 
~~~ administered both before and after the presentation, - to determine audi-
1'
.,1 
ence attitudes and the changes effected in these attitudes. (Both question-!· 
naires are to be fotmd at the end of this study, listed as APPENDIX B and 
APPEN~IX C respectively.) Both were also to be administered to the panel-
i: 
1
; ists, not for their own opinion, but for their estimate of audience opinion. 
ll ~ 
5. Nina Ridenour, Ibid, P• 273 
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The Subjects: Ten Panelists and Three Audiences 
The experts tested were ten panel members, each active in the program 
either this year or last: two psychiatrists; two psychiatric social work-
ers; two psychiatric nurses j one occuiRt ional thero..-;ist; one vocational 
i therapist; and two former patients. 
The laymen tested were three community groups sppnsoring the Panel; 
the Vlives of a Fraternal Order (on November 28, 195'7); the members of an 
Inter-Church Council (on January 15, 1958); and a Church Homen's Auxiliary 
(on January 29 1 1958). 
Taking the three groups collectively, 116 individuels attended tt1e 
" presente.tion. Of these, 52 completed the questionnaires, or a total of 
45 per cent (See TABLE I, below). A larger sampling \'10'\lc; have been pref-
erred, but none was possible within the limits of the research time-table. 
TABLE I 
AUDIEHCE ATTENDANCE Atill QUESTIONNA:r:R}; RESPO:;SE 
; 
; 
i' Audience Total Attendance Total Respondents Per Cent age Responding 
II 
il I; 
II 
ji 
I 
11 Wi Ve S II 
"cmunci 1" 
"Auxiliary" 
Totals 
39 18 46 
44 23 53 
33 11 33 
115 52 45 
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Reliability and Validity 
Neither reliability nor validity are claimed for so small a study. 
The first could be determined only by rera ating the tests on the same sub• 
jects, or on very similar subject groups, and such a project was not a 
par·t of the research design. The second, validity, could be verified only 
by checking the data results against soma independent criteria, and none 
are known to the author that would be relevant. The whole study is merely 
a first exploration of the topic. The results must stand just as soma 
perhaps useful indications of a few of the facts. 
I' 
II, DESCRIPriO!i G:<' THE PA!JEL 
Agency Satt ing 
The Massachusetts Merrtal Health Cerrter under '."hose auspices the pe.nel 
functions was established in 1912 as the Psychopatl1ic Hospital of Boston, 
Mass,, a diagnostic unit of the t.Ia.ssachusetts Department of l.lental 
Health,6 Rechristened in 1956, it is now faznous for its treatroent, teach-
ing and research programs, with a history of activity in community aduca-
tion dating back to the interest of its first director in whe.t he called 
"industrial psychiatry," a two-pronged effort to recruit employers for 
job openings for released ps.tients, and to enlist the supplementary ser-
vi cas of other social aeencies. 7 
Historically the execution of this program was put under the depart-
ment of social service, whose first chief as early as 1922 defined the 
functions of h 3r service as: 
The gathering of social histories; case¥Jork with families; 
casework, though to a lesser extent, with patients; inter-agency 
H referrals and liaison; research; teaching; and, finally, the 
mental hygiene of industry,B 
With the arrival in 1928 of the department's fourth and present chief, 
yet another aspect of public contact was started, work with lay croups; 
and it was from this last that the panel eventually evolved, \7ith the re-
sult that although its presentation is inter-disciplinary in character, 
its e.dministration, by reason of origin, continues under social work, 9 
i,', 6, Milton Greenblatt, and others, From Custodial to Therapeutic 
!i Patient Care in Mental Hospitals, p. 39-- -!i ---
,, 7, llernon L. Brigr,s, History~ the Psychopathic Hosuital, Boston, 
I' Mass., p. 175. 
II a. Briggs, Ibid, P• ns 
1
1 
9, Cook, Esther, Interview 
:: 
I, 
11 il 
6 
i { 
I' 
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Historical Development 
Specifically, the panel grew out of a treatment group for patients' 
relatives opened in 1947-48 by Miss Anne Ogilby, originator of the nanel 
and still its leader, who recalls: 
I was the only house caseworker at that time, and I was 
so swamped that to meet as much of the need as possible I 
started a weekly group therapy session for patients' rela-
tives, 20 to 40 of them. The meetings were completely open. 
And as they went along we all became impressed by the problems 
tha~o both the families and the patients face when the time 
comes to go back out into the community. 
We felt that much of the trouble was simply due to ignor-
ance on the part of the general public, and that, until we 
tackled the community, our patients would continue to have a 
rotten time of it. Several of the group members became quite 
_crusading minded and felt that more people b their own com-
muni ties should know something about mental health. Finally 
one mother arranged for me to go out and talk to a club she 
was a member of, and that was the beginning of it an.l0 
The program remained a one-speaker presentation, however, until the 
autumn of 1948, when on the day she was scheduled to address an audience 
of 400 the leader succumbed to virus. Unwilling to fail the group and un-
sure of her ability to remain on the stage, she persuaded a nurse and an 
occupational therapist at the last minute to come and help out as co-
speakers • Things went so well that next time a psychiatrist was added, 
and. thereafter the inter-staff approach bec";me fixed, crystalizing into 
its present form in 1952-53 when first a ~tient 's mother was added to 
the panel, then finally, instead., a former patient himself. 
Today the panel has acquired several distinguishing characteristics. 
For one, it can point to an unusual continuity and longevity. For an-
other, it never solicits engagements or stipulates fees, even for travel 
Hl. Anne Ogi lby, Interview 
~ 
I' 
1. 
8 
costs. All donations are turned over intact to the hospital's patient 
goverl1!llent fund. Engagements are scheduled only as they are requested by 
volunta.ry citizens' groups. Over the years the requests have steadily in-
creased. The speakers meat them, furthermore, not as a part of their rer,u-
lar staff duties, but by the donation of their own free t ima• And the 
presentations are unified in the form of a presentation of a case history, 
the actu.al experiences of the patient who speaks with the panel. Some of 
the reasons behind these developments will be given in the following sec-
tions. 
.. 9 
!: . 
1~ S pea.ke rs 
I' 
i' 
Five speakers make up the panel now, a psychiatrist, a psychiatric 
nurse, a psychiatric social worker, an occupational there.pist, and a pa-
tient, 
Over the years this composition ha.s varied both as to number and de-
partmental representation: the hospital chaplain has served, a ps0·chologist,• 
a vocational rehabilitation expert, and, upon occasion, a volunte6r; e.lso, 
as noted, the relatives of pe.tients, 
\• 
i: 
' To ease the engagement schedule, several members of each discipline 
1: 
' 
r: rotate, And at the present time there are five pe.tients who have volun-
i 
II 
:• 
I' I 
teered, ell of them women, 
Ten of the panelists, each active within the past two years, were, as 
noted in the preceeding chapter, interviewed for this study, A full analy-
sis of their motivation for participation is beyond the range of the pres-
ant project, They had a good deal to say, however, on why they considered 
'the work personally worth while, and something of this should be mentioned 
for the light it casts on their presentation and the attitude they bring to, 
the audience, 
** "Part of getting well," one patient said, "is be;,ng able to 
admit you've been sick, And if the audience sees a patient U!J 
there who's just like himself, they may think, well, this can't 
be so terrible after all," 
** "I was unhappy with the interpretation of psychiatric nurs-
ing," a nurse reported, "I joined primarily to help get across 
a. picture of something more therapeutic and less custodial," 
** "I'm interested in edncation in all its aspects," one doctor 
said, "Change! No, This panel can't do that. But it can re-
inforce a lot of other influences already at work in the community. 
It can help an audience look a little more closely at itself, 
They may make a little more effort. It makes for tolerance and 
understanding," 
10 
-_-:_.::--··-: :;:-.-. 
In general the speakers see the panel as work-related. They hope it 
can help patients by preparing the community for their return; they hope it 
can help the community with its own questions about mental illness; enlist 
support for mental health as an overall program; advance the interpretation· 
of their various disciplines; and sharpen their individual professional 
skills. 
Despite the fact that all donate their own free time to work on the 
panel, the questions they also raise about it all have to do with regret 
that they cannot give it even more time. They would like to know more 
about audience structure and psycho-dynamics. They would like advance sur-
veys and follow-up assessments. Tha:r would like to clarify more material 
the.n they can attempt at present. And they would like to know that the 
points the program trias to make are made successfully. 
1: 
I' ,. 
I " !I 
-- --::------
Audiences 
A community is a structure whose capacity for achievement 
is greater than the sum of that of ·the individuals who compose 
it • • • A crowd is the raw ma.terial of a community, unorgs.n-
ized, not pointed up in its goals.ll 
The pe.nel, except for two radio and one TV program, has spoken only for 
organized community groups, by inference pre-structured audiences which the 
leader believes to be cohesive, hir;hly motivated, and, in one way or an-
other, effective in corrmuni ty act ion. 
Usually the group falls into one of five categories: professional, 
such as the New England Hospital Association, the New England Nursing Asso-
ciation, and the Newton-Wellesley Hospital; educational, such as parent-
teachers associations, Brandeis University, the Simmons School of Social 
\"iork; religious, such as councils of churches, young couples clubs, and 
women's auxiliaries; service, such as Rotary Clubs and branch chapters of 
the Florence Cri tendon Is ague and the League of Women Voters; business, 
such as Junior Chambers of Commerce. (To date no invitations have yet been 
received from labor groups.) 
For many groups the panel holds number one place on the year's agenda, 
they give the program good advance publicity, repeat requests are not un-
common, and invitations from "new" groups as a rule come by word-of-mouth 
recommendations from "old" groups. 
No record of engagements has been kept, but it is the panel leader's 
impression that the najority of sponsors have been w~en's groups, with 
"co-ed" following in second place by courtesy of many church couples clubs 
11. George s. Stevenson, "Ways of Developing and Utilizing Psychie.try 
in Community Mental Health and Welfare Programs," Mental Hygiene, 23: 353, 
July, 1940. 
11 
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and P.T.A.s. Groups exclusively of men such as Kiwanis and the Chamber of 
Commerce have been new within the past three years. 
Engagement preliminaries are minimal. Requests come both by letter 
and phone. As the panel accepts only two invitations a month, December 
and the summer months excluded -- the leader selects those she thinks most 
worth while in terms of community impact. The others are offered a single 
speaker, or e.n abbreviated two or three member panel. No requests are 
turned down completely. Little change in procedure or presentation is 
planned, from group to group. Invitations are consistently declined to at-
tend business meetings and/or club dinners that usually precede the pro-
gram, as the speakers have found from experience that the formalities are 
too tiring. 
As to the social action resulting later from the programs, no rocord 
has been kept. The leader can, however, name between 20 and 30 volunteers 
who have come forward to join the hospital's auxiliary. One ultimately 
became the institution's assistant librarian; another, who was the wife of 
a bishop and an enthusiastic amateur gardener, brought back the occupa-
ti anal therapy greenhouse from a period of weedy decline; through another 
a suburban parish made a special project for a number of years, giving bi-
annual teas for the patients. 
Private beaches for summer picnics have been offered, magazines and 
books contributed to the patients' library, much wanted records given to 
the music room, and Christmas gifts supplied for patients without 
families. Several jobs have been forthcoming from employers in the 
audience, including one held by a present patient panelist. And the 
leader furthermore reports an average of three or four voluntary 
13 
admissions each year resulting from the progr~ms. She assumes other con-
tacts have also bean made by audience members with private psychiatrists 
and community clinics, although as to the follow-up on this the panel 
would, of course, have no way of knowing. 
:: 
ir 
Presentation 
Over the years the panel has devel.oped a fairly standardized format, 
centered, as has been said, in a single case history, The leader consist-
ently sees that the spea.kGrs' table and audience chairs are in close proxi-
mity to set an atmosphere of infonnality, The tone of voice of all the 
speakers is conversational, the language is kept consciously simple and 
direct, "We follow the 'Semradian 1 principle," the leader says, "of stick-
ing to terms that anybody can understand, " 12 (This in accordance with the 
practice of Elvan V. Semrad, the Center's Clinical Director.) The presents-
tion is kept down to forty minutes, with another twenty allowed for a 
question period, as it is felt that it is then that much of the important 
interaction takes place. In general the two objectives are audience iden-
tification and audience participation. 
Close to the beginning and close to the end two "shock techniques" are 
e11ployed that the leader calls "attention getters," 
The first comes when the leader, having introduced the members of the 
panel and the program topic, mental health in a state mental hospital, then 
says that this is a fr,r from abstract problem, One in ten of ell of us in 
the United States will at some point in life enter such a hospital for its 
care, And, to drive home the point, she computes the number of persons in 
the audience and the number who will consequently be affected, pointing 
out that if only through our friends the problem concerns us all. 
This opening has been the subject of some debate within the hospital, 
even being discussed e.t Noon Staff • One school of thought has it tha.t the 
12. Anne Ogilby, Interview 
14 
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impact is traumatizing, raising audience anxiety to such a pitch that con-
centration on the program that follows is interferred with. The other 
school holds that it gets the apdience down to business, creates a real 
identification with the patient whose case history is next heard, and, by 
enlisting sympathy, enables a greater social response. The leader is 
familiar with both lines of thinking, and admits the introduction raises 
anxiety, but feels that this can be adequately handled both by the reassur-
ing nature of the story that follows and by the question p8riod when indi-
vidual questions coma to light. 
The body of the program opens with the leader, this time speaking as 
the social worker, describing the intake process and eiving something of 
the particular circumstances that brought "Marge," or "Pat," or "Judy," as 
the case may be, to the hospital, together with the new patient's feelings 
about havinf! to enter a mental institution. The nurse then describes es-
corting her from the admission office upstairs to the ward, in the process 
giving a picture of the hospital and the climate one finds there. Then 
each staff panelist in turn speaks about his own share ia the patient's 
treatment and cure, in the process explainint the psychiatric principles 
involved. The composite re•ult is not only a "human interest" story but 
also a description of a state mental hospital and an exposition of its 
psychiatric practice. 
Throughout this exposition the patient, however, has not spoken. She 
may have been si+.ting at the table, introduced 1:0erely as a "volunteer," or 
she may have been sitting among the audience, unidentified. Now comes the 
second "attention getter." What, the speaker asks, has become of (first 
name) since she left the hospital? Vlhen she finally recovered, how did 
15 
r. 
she make out 1 "I know of no one who can tell us about thao as well as she 
can! It is wi-th great pride that I now introduce (first name) herself." 
And with this the patient comes forward and closes the formal program 
with a short account of her own experiences getting back into the com.munity, 
and a plea to the audience to help create a r,reater understandir:g for yet 
other patients who must still make the same difficult step. 
A. ripple of reaction invariably runs through the audience when the 
pa,ient moves to the center. Neighbors lean their heads together. Some 
fold their arms and look frankly incredulous. Sometimes tears are ";o be 
seen. One a,dience the author observed burst into spontaneous applause. 
The meeting ends on a note of some intensity. 
On this procedure also there a•·a two schools of thought. Some hospi-
tal staff feel that it introduces a.n element of confrontation that mo.kes an 
audience feel uncomfortable, even guilty. They have been "caueht" follow-
ine 2n intimate story when their point of view mir;ht have been somewhat 
different if they had known from the start that the patient wa• present. 
Others feel that "seeing is believing," and that the whole claim that cure 
is possible gains impact when the results can be thus demonstrated. 
As to the question period, thouc:h, there is no difference of ~pinion. 
It is uniformly regarded as of great importance for catchir.c and correctinc 
misunderstandings, picking up anxieties, answerine individual question,, and 
chanelling interest in social action. Even after the question period, two 
or three panel members also make a point of staying on for more personal 
chats, and, when indicated, to recommend appropriate e.;:;anci as for special 
help. Referrals are made not on the basic of the Center's resources alone, 
but for e.ll mental health facilities within the CollltLonwealth. 
,, 
Informally, the panelists feel that o.udience response usually fall 
into four groups: 1) The tributes! "I want to say how v.cnderful --", The 
majority of these are directed to the patient. Indeed, she seldom gets any 
of the other catagories, 2) The psychiatric worries! "I have a friend 
who --". Sometimes the friend is thought to be the questionner in disguse, 
3) The complaints! "Why is it that --?" Usually the asker has a friend or 
relation who had a negetive experience with psychiatry, More occasionally 
he is personally hostile to the field, By policy the panel invites free 
expression of feeling, tries to provide assistance where possible, but 
never becomes argumentative or defensive, 4) "Other." Everything from 
questions on the relationship betv1een psychiatry and relio;ion to requests 
for guidance on social action. 
18 
III. OBJECTIVES Ole '.J:HE PANEL 
In a study of the penal, the first point that should be considered is 
the extent to which the objectivRs of the panelists in presenting the pro-
gram and the objectives of the audience in attending may coincide or dif-
far. Vlhat, in other words, motivates an audience to come1 What points of 
information do they seek! And to what and T Does the pro graD speak to 
their expectations 1 And do the panelists estima·ta these correctly! In 
general, what is the success of the two groups in agreeing as to the 
ground that should be covered between them! 
Objectives Set fo..::_ the Program by its l.e"-der 
Among the panelists there has been no collective discussion as to 
what the specific objectives of the program should be, To provide a start-
ing point for research, however, six points were selected a.s postulated by 
the panel leader, who feels that the main goals should be: 
l, To create a more accurately informed public under-
standing of State Mental Hospitals, 
2, To guide laymen iL securir.g psychiatric assistance 
for disturbed relatives and friends, 
3. To encourage voluntary commi trrents. 
4, To interest comnunities in developing their o·nn 
local mental health resources, 
5, To stimulate bet·Ger let;islation for mental health, 
6, To recruit volunteers, both for the Center and for 
other allied agencies, 
A questionnaire based on these points was therefore desir;ned, (see 
APPillNDIX B), and administered both to the subject atcdiences and to tho 
subject panelists; the audiences being asked to rate each point according 
to their own interests, the panelists according to their estimate of the 
audience's interests, The material herewith presented is based tr;:>on the 
findings from the two, 
It should be noticed, however, that two cho.nges in the leader's orig-
inal list were made, both inevitably affecting the results, The "recruit-
ing of volunteers" was dropped, on the theory that while it mi[ht be a 
major point for the panel it was unlikely as a major advance concern for 
the audience, And "a chance to see your frisnds" was added, on the theory 
that the social ga·thering of the sponsor group in itself constituted a 
19 
20 
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magnet for member attendance. But how powerful a magnet? A secondary 
question for research became a comparison of the pull exerted by the pro-
gram itself as against its social setting. 
Objectives ~the Audience as Estimated by the Panelists 
The panelists, questioned on their expectations of the audience, uni-
formly objected to over-simplification. "Do you want me to say what I 
think they'd say, or what I think they'd think1" one asked, characteris-
tically. They showed themselves hi[hly sensitive not only to differences 
between audiences but also between individuals within the S2Jl\e group. 
Generalization, they implied, was ipso facto inaccurate. It was chiefly 
the desire to help out the author that finally overcame their mental 
reservations. Compiled, their opinion is herewith presented in tabule"r 
form. 
21 
TABLE II 
OBJECTIITES OF THE AUDIENCE AS ESTHATED BY Tr~D PANELISTS 
In each tabular column the upper figure represents 
the number of panelists who made this ranking; the 
lower (bracketted) figure represents their combined 
weight of ranking. 
Rating weights ware computed by glvlng six points to 
each lst choice, five to each 2nd choice, and so on. 
Relative Rankings lst Choice 2nd 3rd 4th 5th 6th Total Points 
1 To Understand 6 1 l 2 0 0 
Mental Hospitals (36) (5) (4) (6) (O) (0) 51 
2 To Help Relatives 2 2 1 3 2 0 
(12) (10) (4) (9) (4) (0) 39 
3,5 To Sea Friends 2 1 1 3 1 2 
(12) (5) (4) (9) (2) (2) 34 
3.5 To Help Connnuni ty 0 3 2 1 4 0 
(0) (15) (8) (3) (8) (0) 34 
4 To Know Oneself 0 3 3 0 1 3 
(0) (15) (12) (0) (2) (3) 31 
5 To Help State 0 0 2 1 2 5 
(0) (0) (18) (3) (4) (5) 20 
22 
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Collectively, it can be seen, the panel members believed that "To 
Understand Mental Hospitals" was to most of the audience of foremost inter-
est 1 and that "To Help the State" was of least concern. Between these two 
extremes, however, a wide scatter of opinion becomes apparent. 
"To Help Relatives" they put in second place, largely, they re)lortsd 
in personal conversation with the researcher, because of the great number 
of questions they invariably get on this point. But a tie exists in their 
minds as to whether the desire "•ro See Friends" or the desire "To Help the 
Conununity" ranks nec:t in importance, indicatinp; a split as to whether it is 
social activity or social action that provides the greater motivation. 
"To Know Oneself" they rank next to the bottom of the scale. 
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Objectives ~the Audience ~ Reported by its 11ambers 
The panelists ware quite right, as it proved, in their estinnta of 
' greatest and least appeal. Every single one of the three su.bject audiences, 
gave "To Understand !.1ental Hospitals" as their first reason for coming, and 
"To Help the State" as last. 
TABlE III 
OBJECTIVES OF THE TOTAL AUlD!:tWE AS REPORTED BY D'S MEMBERS 
Waightings made as in TABLE II 
"To Underste.nd Mental Hospi-tals" was not merely the most popular 
re•"son for coming, it was overwhelmingly so. And "To Help "';he Steta" was 
not mare ly of lit t la interest , it was almost ni 1. 
Equally clear is the fact that the conmuni ty tlBs of the sponsor or-
ganization do constitute a compelling reason for attendance. The at'.dianca 
quite frankly puts "To See Friends" in high second place. 
The audience is, however, much more interested in the immedi2.te and 
personal releve!"lce of wha·t is said than the panelists had anticipated. 
"To Know Oneself" they rr.nk third, immediately after the convent~onal ob-
jectives of hearinc the advertised program and enterin£ into the social :i !: 
il 
F 
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occasion. They seam to be more interested, in other words, in psychiatric 
practice as a guide to inner understanding than as a guide to social 
action. 
Social action was, however, of more interest to the Inter-Church 
Council, which included a number of clergy and professional men and women, 
than it was to the other two subject groups composed exclusively of women, 
housewives for the greater rart, even though among them were a m.n:nber of 
community leaders. The Council put "To Halp the Community" at the top of 
their om group's list of objectives, - or at least they put it second 
only to the unanimously first place goal "To Understand !.;ental Hospitals, 11 
And this emphasis was again reflected in the fact that e.lthough they 
ranked "To See Friends" just after this, more than a dozen of the respon-
dents added a nota to the affect that this meant seeing their friends not 
as social acquaintances but as professional colleagues, 
The wives of a fraternal order and the church women's auxiliary, on 
the other he.nd, both ranked "To Help the Community" dovm at the bottom of 
their list, only just above the universally minimized goal "To Help the 
State," Which would seem to mean that, despite tte fact tho.t both organ-
izations are service oriented, their members think of this pe.nel more as a j! 
source of help for themselves or their relatives than as a guide to com-
muni ty action, 
li 
li 
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Inferences 
From these findings on objectives, several inferences may be drawn. 
For one, the advance publicity gi van the panel by its sponsors would 
seen to be accurate, The audience lmows th>:.t t::e program is to be about 
e. state mental hospital, and they say that their primary reason for coming 
is to learn about just this. 
For another, they also express an interest in each of the othsr five 
points that the panel plans to touch upon, whh the single exception of 
social action on the state level. They do not indicate any special curios-
i ty on any point other than those that the panel plans to cover. Givan a 
chance to cite any other "Special Reason" for coming (See APPBNDIX A), they 
listed none having to do with the content of the prospective pror;ram, 
Advertised topic aside, the major magnet of the meetin:· emerges as the 
sponsor organization itself, Members candidly accord its social and com-
munity ties second place importance, From this it l"lould furti1er seem that 
the interest of the members in the panel is no stronger than their interest 
in their group, At the Church Women's Auxiliary, for instance, though the 
,, meeting was open to an inter-denominational public, there were no attenders 
other than the group's own members, In other words, the local prescige of 
ji the panel would seem to a large degree dependent on the local prestige of 
I. 
I: its sponsor, 
When it comes to thi.nking of mental health in personal terms, the 
i· audience is more interested in how they can apply it in their own lives 
I' I' li than in how they can use it to assist troubled relatives, This is contrary i: 
to the expactation of the panelists. 
When it comes to social action, the audience hail, as noted, almost no 
:: 26 
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interest at all in the state program, but considerably more in a local pro-
grElll. This the panelists anticipated accurately. 
The audience in general, or at laast those members who served as re-
spondents, seem to be quite honest in their answers. More honest, in fact, 
than expected. The panelists in private conversation guessed that "To See 
Friends," for example, was actually an important reason for ccrning to the 
program, but felt that the audience would be reluctant to admit this. They 
also thought that "To Know Oneself" was an objective that the audience 
would minimize, preferring to present a more disinterested role. In fact, 
the audience admitted to both quite readily. 
i 
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The panel members, it will be remembered, speak with six objectives 
in mind, and really each is characterized by the fact that it deals essen-
!' tially with an attitude. Among the audience, then, what actual cr,ange is 
.H 
affected in these attitudes as a result of the proc,Til.m presentationl Evi-
dance of a change can be taken as key evidence of the general success of 
the panel. 
To secure data on this, another questionnaire was designed (See 
APPE~.'DIX C) and administered to the subject audiences once before t:1e pro-
gram began, to get their pre-existing opinions, than again afterwards, for 
-1, the difference in their fe_eling. And, to obtain a compario-on of expert 
',! 
with this lay opinion, the same questionnaire was administered to the ten 
panelists with a request that they give not their own attitudes but their 
expectation of audience attitudes. 
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Audience Attitudes and Attitude Changes ~Expected by the Panelists 
The panelists felt for the most part that the audiences would be pre-
ponderantly favorable on five of the six objectives, even before hearing 
the program. The exception was "Self Committal," and here they felt not 
only that a negative opini,,n would prevail, but that it would. be unanimous. 
As to "change" they expected only improvement in the direction they SO'lght, 
and varying with the various issues. (See TABLE IV) 
TABlE IV 
" ,lj ji 
1: II I 
;' AUDIENCE ATTITUDES AND ATTTI'UDE CHANGES AS EXPECTED BY Ti-n; P.'.NELISTS I 
,, 
I' ,, 
Attitude Favorable Unfavorable Undecided 
1 Relative referral 
Before program 9 1 0 ).i 
After program 9 1 0 
2.5 Patient improvement 
Before program 7 1 2 
After program 9 0 1 1: 
2.5 
t: 
Local resources 
Before proeram 7 1 2 
After program 8 0 2 
3.5 Lecislative support 
Before program 5 3 2 
li After program 8 0 2 
" 3.5 Voluntary work 
,, 
' ; 
Before program 5 3 2 
After program 8 1 1 
4 Self conmi ttal 
Before program 0 7 3 
After program 4 2 4 
!I 
I' 
I 
[! 
1: 
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On the first question, having to do with securing psychiatric advice 
i 
I, 3o li 
I 1: 
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for a disturbed relative, - which contains within it the implication of at I! 
:: 
least some general approval of psychiatry itself, - it will be noted that 
nine out of the ten panelists expected a positive sentiment. The tenth, a:: 
patient, based a "no" on her own io1pression that such approval is usually 
just lip service. 
A majority of the speakers, seven out of ten, felt that the audience 11 
would certainly favor adequate local psychiatric resources. And ar,ain 
seven out of ten felt that they would expect to find a patient nev1ly re-
leased from a mental hospital truly improved, on the grounds thc.t "he 
wouldn't be released if he we ran 't." 
T~e panelists were evenly divided among themselves, however, as to 
whether their listeners held a strong enough conviction about an adequa,oe 
state mental health prograr., to be willing to contribute to its actual 
j\ 
' costs. And another even s pli'G occurred among the speakers on the quest ion I 
[i 
as to whether or not the average audience member v1ould like to do volunteerj• 
work for mental health. ', !; 
On the general matter of "changa", the ;;anelists were particularly 
,, 
10 
reluctant to make any guess that would imply measurement. One, who called 
himself a cynic, expected little if any change. His nine collea[;ues ex-
pected a good many changes but with no clear conviction as to extent or 
depth. 11 If something happens to just one pars on it's all worth '.Vhile," 
one speaker insisted. "And something has happened, as a matter of fact, 
if you just fortify the uaople who are already friendly." 
li 
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Audience Attitudes ~ bported 21. the ll.udience Members Before the Program 
~ 31 
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The members of each audience who made up tho resnondent group did turn ii i' 
out to favor psychiatry in general and the work of mental health, as the ex-
perts had tlwucht, but to an even t;reater extent. See below. 
TABLE V 
AUDIENCE ATTITUDES AND ATTI'l'UDE CEiilWES AS REPORTED BY i'Fcj Ac'DlENCE !.EEBEHS 
(Per cantages given to nearest vJho1e numbor) ;; ,, 
"Ad" ~~ u J. ence 
!i Athtude 
"Wives" 
Fav. Unf~v.Und. 
1 Relative 
Referral 
Before 95 
After 95 
Change 0 
2 Improved 
Patient 
0 
0 
0 
5 
5 
0 
"Auxiliary" 
Fav. Unfav, Und, 
96 
96 
0 
4 
4 
0 
0 
0 
0 
,: 
I' I· 
''In .... Ger Church 11 Ave. Per Cent i: 
Fav. Unfav. Und.Fav.Unfav.Undi! 
" 
100 
100 
0 
0 0 97 1 2 
0 0 97 1 2 
0 0 0 0 0 
_ _..: ___ .;__.;___ ii 
1: 
Before 95 0 5 88 4 8 64 9 27 
27 
0 
82 4 13 il 
After 100 0 0 84 0 16 64 9 
____ c~ha~n~g~.e----~5---0~---~5 _____ -_4~----~4~---8~----~o ____ ,o 
3 Legisla.tive 
:i 
,, Support d 
!; Before 
After 
Change 
H 4 Local 
I !I 
i: 
!: 
Resources 
Before 
After 
Change 
5 Self Com-
mittal 
Before 
After 
Change 
6 Volunteer 
Work 
Before 
After 
··.·.~;~ c~ 
" !j I· 
83 
89 
6 
66 
72 
6 
11 
11 
0 
17 
11 
-6 
56 38 
83 11 
27 -27 
6 
0 
-6 
i7 
17 
0 
6 
6 
0 
33 23 44 
46 17 37 
9 •.. 2~~ ~ .. ::;7.-
87 
92 
5 
57 
70 
13 
0 
0 
0 
0 
0 
0 
52 35 
66 13 
14 -22 
48 13 
57 8 
. ·--~9·=~-=~-:.5. 
13 
8 
-5 
43 
30 
-13 
13 
21 
8 
39 
35 
~-4 
55 
55 
0 
64 
55 
-9 
56 
56 
0 
43 
56 
13 
18 
18 
0 
18 
9 
-9 
44 
44 
0 
0 
0 
0 
27 
2? 
0 
18 
36 
18 
0 
0 
0 
57 
44 
-13 
82 3 
0 -1 
15 
2 
75 
79 
4 
10 15 
10 12 
:...o ___ -_.::3 p 
li 
!i 
62 
66 
4 
12 
7 
-5 
55 39 
68 23 
13 -16 
41 12 
53 8 
12 -4 
I 
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The most positive audience reaction, it can be seen, was for the usa 
of psychiatry to assist troubled friends or relatives, and here even those 
who gave a negative resoonse added an explanation (in their "open end" 
answers) that it was not psychiatry per se they objected to, only their own 
leek of qualification to know when and how to make a referral. 
A markedly positive attitude was also expressed on two other points 
:i 
where more than half the panelists had ex;>ected it, i.e., an adequate local i' 
! 
program and the expect&tion that a patient, once released, would be truly 
improved. 
Surprisingly enough, ·however, they were far from as negative as the 
panelists had thoucht they would be on the matter of self col!mittal. In-
stead of repudiating the whole idea, 55 per cent of the total respondents 
said they would be willing to enter a mental hospital voluntarily, "if nee-
essary." And of those who expressed themselves as unwilling, a considerable!' 
H 
number took pains to add fairly realistic explanations (again in their 
"open end" answers). "Not all of them are clean and well equippeii," for 
inste.nce, "I feel there VIO'.!ld be a stigma attached," or 11 I woc1ld prefer 
private care if I had the means." 
Finally, concerning both the last two points,- a tax increase and 
volunteer work, - half of the panelists, it will be remembered, expected a 
negative attitude and half " positive. In fact, this proved to be an under-ii 
,, 
i: 
estimation for the first and an overestimation for the second. Three out of
11 
!. 
I' four of the respondents favored a tax increase if it could ensure a truly 1 
I 
I 
adequate state program. The rest in their "open end" answers indica.-,ed somal' 
,, 
'· confusion as to the issues e.t ste.ke. "No 
li 
need to build clinics," one said, j\ 
i: 
1: j 
1: 
II "when there are alrea:b state hospitals." I , 
~-· 
"Boston has enough, the rest of 
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:the state can use these. 11 
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And only 41 per cent, or two out of five, audience members exoressed 
any interes+, in doing volunteer work. This is worth a look. It turns out 
to be t.:e only point of the six on wtich less -th,,n !:alf of tr:e respondents 
held a favorable point of view, the only attitude w::ic.c v;as prepondersnt ly 
negative. 
Again from the "open end 11 answers it WO'.)_ld see;;: tin-t most of the audi-
ence interpreted the question on volunteer work to mean work within the 
hospital settin[', even though the wording in no way limited it to t'lis. And 
they further interpreted hospital work to mean work Vllth patients, which 
tLey reported, they would dislike, some because they felt they would find it 
upsetting, others because they felt "inadequate". 
Even their reluctance to work in a hospital is, how ever, surpris in[' to 
the researcher. All three subject groups, by coincidence, lived near a 
le.rge state hospital. The Wi vas of a Fraternal Order were l:nown to include 
among their members several who do work ret;ularly as volunteers at their own 
nearest hospital, also one member v1:oo is a registered nurse there. And tho 
Church Women's Auxiliary must certainly have had many acquaintances also 
volunteering at their own nearest :josr!ital, as considerable commufli ty effort 
had recently gone into a recruiting campaign for its assistance. 
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Audience Attitude Changes !:! Reported by the Audience Members Afterwards 
To start with the preponderantly posit iva blocks: no chanc;e at e.ll vre.s 
reported in audience attitudes about psychiatry and its usefulness for 
troubled relatives. That had been almost completely favorable to begin 
with. As to developing an adequate local program, there was a four per 
cent climb in those who appeared to think it more important after the talk 
than they had before. And, finally, on the expectation that a released 
patient would be in fact better, there was little shift. Only 17 per cent 
were initially unfavorable or undecided on this point, to be sure, but the 
only gain effected was one per cent who moved from negative to uncertain. 
i In view of the fa.ct that a released patient had just addressed them, and as 
a member of the panel, it would seem that the few who remain negative on 
this point constitute a hard core of inaccessability. 
To take up next the point on which the panelists had expected a 
strongly negative attitude, -voluntary self committal, -the audience, as 
noted, were, even before the program, not wholly opposed, more than half 
had been willing to acceed, "if necessary." Yet, despite this open atti-
tude, this was the point on which the sincle gree.test gain was made. Fifty-!! 
j] 
h five per cent of the subjects responded positively to be,"in with, but an-
other 13 per cent joined them afterwards. It seems possible th2.t the real 
effect of the patient panelist is shovm just here. 
i: 
I 
I' 
l 
lastly, on the tv;o points on which the panelists hac had a divisior of ' 
=:..::.== - ·' 
expec-tation: when it came to an adequate state program, four per cent more 
:, considered it worth a tax increase than had at the start. This would indi- i 
II 
cate at least s orne change in involvement, though hardly radical. And on 
the subject of volunteer work, where four out oft en had favored it ii 
I! 
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beforehand, five did later. Their "open end" ans>~ers still indicated 
some confusion, thoueh, as to the pre.ctical possibilities. Asked what, 
specifically, they wonld like to do as volv.nteers, several put down 
"psychotherapy" or "psychotherapy with children," etc. 
Inferences 
The experts ware correct in assuming a generally sympathetic lay atti-
tude. More than half of the respondents ware favore.bly inclined on every 
point the panel hoped to make evan before its presentation, with the single 
exception of caring to engage in volunteer work for mental health. Their 
pre-disposition is most strikingly illustrated, indeed, in the question of 
voluntary admissions, where 55 per cent professed themselves as favoring it 
even for themselves and even before they heard what the panel had to say 
about state mental hospitals. 
In the c'atter of attitude change, however, the c:reatest impact of the 
panel was found to be on this same point. After the presentation, an addi-
tional 13 par cent of the responding audience moved in the direction the 
speakers had hoped they would. 
On three of the remaining six goals, positive movement was also evi-
dent, although to a lesser degree. Twelve par cent of the responding audi-
ence became more interested in volunteer work, and four per cent favored 
more support both for state and local programs. 
On only two points did audience attitudes seam to remain static, --
recommending relatives to obtain psychiatric advice, and expecting to find 
a released patient actually better. On the first of these the audience 
attitude was already so positive "that there was harC.ly room anyway for im-
provament; and on the second, eight out of ten respondents held positive 
expectations to beein with, though the fact that their number did not in-
lj 
creese in the re-test must remain as one of the surprises of the findings. !i 
' 
The panel does, in summary, foster the attitudes it seeks to encouragejl 
and in the main succeed in avoiding the stirr.ulation of any nagat ive atti tud~. 
li 
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v. SUMMARY, CONClUSimrs AND RECO!.~cE!"DATIO:JS 
Sununary 
The interdisciplinary pe.nel of the Massachusetts l.1ental Heahh Center 
has just recently celebrated its tenth anniversary of a ctivi ty in Eastern 
Masse,chusetts, educating interested local corrmuni ty gro'->ps on the work of 
the state mental hospitals and on mental heE·.lth in general, A study of the 
offec-:;iveness can contribute, it is hoped, not only to the future pre.ctice 
of the panel but also, in some srmll way, to the body of inforration now 
available on mental health education, 
The panel seeks to secure both ac>dience identification and a1:dier.ce 
participation, For the first, the leader opens rlith an estination of the 
number of the immediate a·1dience who may some day seek the care of a rcental 
hespital, Then the ex;Jerience of an actual patient are recounted, the pro-
gram takinf its structure from the presemation of his "case history," v:ith 
each panelist speaking on the contribution of his ovm departr::ent in treat-
mant and cure, -a psychiatrist, psychiatric nurse, ps3rchie.tric social 
1, 
worker, and an occupatione.l therapist. Finally, in a "surprise appea.:rancen,, 
·, the former petient himself takes the table, appealing to the audience for 
their support for yet other patients who will be returnin~:: to the community., 
Audience pe.rtici.pation is then encouraged in e.n open question period, 
The audiences consist of pre-structured community groups v.''Jo themselves: 
initiate the invitation to the penel to give the progra.m. From the present 
research project we now know th2.t they, or at least their members who served:' i; 
as the respondents, are lll8,rkedly sympathetic topsychiatry and the field of 
mental health, Their interest is, indeed, even rreater than their speakers 
had so far estimated. 
c ~---' . 
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We also know now, however, that althou[,h the majority of the sponsor 
organizatior;s are in principla ser,:ice-o:·iented, their members are in fact 
i 
:. more interested in the program as a guide to self-understandint" than as a 
' guide to social action. A large number of their qnestio'1s to tlle p•.nalists 
·have to do with how they can obtain heln for troubled friends or relatives, 
; such a large number indeed, that the speakers had inferred this was one of 
·the major concerns of the audience, but from the research q,_lSstionnairas it 
is apparent that their real focus is more personal. They seem to he 
terested in themselves: as persons, as members of the sponsor group, end as 
:figures in the community. 
Their honesty in adt:itting this in the research responses was far 
'greater than either the a•J.thor or the panelists had anticipated, and is best 
: illustr;;.ted, perhaps, in the cendor with which they s<cy that a chance to see 
' 
:their friends at the procram meatine is a major reason for cominr:. From the· 
'importance of the socie.l values of the occasion it perhaps also follows thct 
'the panel is considerably dependant for its own local prestige on the local 
prestire of ite sponsor organization. 
In the area of social action, a paradox bacanes apparent. <'l.sked their 
·attitudes on an issue such as an adequate state mental health program, they 
I 
I are all for it. Asked what they hope to learn from the panel, they express 
i no interest in this at all. This can harcily be true in all cases; but, in 
' : genernl, they seemed to wish mental health well but to be leckinr, in a 
i 
:sense of personal involvement. 
They are more interested in an adequate local program, to be sure, than 
i they are in a state program. But asked about their interest in volunteer 
I, 
!' ! work at any level, their answers before t ne program begins indicate little 
I! 
advance irrterest, and their answers after it is over show a c;reater sy!!l-
pathy but very little gain in an understanding of the practical possi bili-
ties. And this, too, preserrts a co?1tradiction: it is the leader's impres-
sian that tte panel often recruits volunteers wit!:! a vary concrete sense 
of role. 
Of the three subject groups, social action was, however, a much mora 
genuine concern for the Irrtar-Church Council than for the wives of a Fra-
tarnal Order or the Church Women's Auxiliary. The present research proj-
ect is not large enough in scope to discover what accounts for the d.iffer-
ence, but the question is at least raised. Is it a matter of local int ar-
est? Or is it that groups of both men e.nd women are more alert to social 
action than groups of woman alone? Or is it a matter of professional com-
position 7 
Given e. general friendly outlook towards psychiatric work for mental 
health, however, what is the canacity of these au:liencas for chanr::e, what 
degree of success he.s the panel in affactinr; it 1 
F'rom the chapter on attitude change we know that change is most posi-
tive on the two points where at the start tf:a attitudes were most negative, 
- self admission to a mental hospital, and volunteer work for mental 
health. Here the sl'ifts were 13 per cent and 12 per cent respectively. 
Change is also to be seen, t!:lo,1gh to a small extent, on tl1e two 
points wLere the initial interest was also minimal, - support for an ade-
quate coi!lmunity and an adequate state program. Here the gai10 was four per 
cent for each. 
Movement is least on the two poi"ts for which the audience held the 
j: most favorable attitude at the start, - tile genera.l advisability of 
ij li 
39 
;;. 
" 
psychiatric care, and the expectation that a mental hospital patient, once 
released, would be truly improved. On the first 29 out of 30 respondents 
ware already convinced of its wisdom, so that the number open to influence 
was extremely small. On the expectation of patient improvement, 82 per 
cent of the respondents held at the start that "he wouldn '·t be released if 
he weren't better;" after hearing the program there was a small movement 
from unfavorable opinion to "undecided;" but even with a patient as the 
. 40 
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final speaker on the panel there was little marked gain on the positive sideJ 
Conclusions 
One measure of success is certainly popularity. Evidence of the 
panel's popularity comes both from its own member speakers, who volunt ear 
their services to continue its: work, and from its audience, who extend 
more invitations than the panel can fill. 
Another and better measure of success is effectiveness. The panel 
throu¢1 its leader has selected six goals, six topics it hopes to clarify, 
each dealing not only with factual information, but also with an opinion 
or attitude. This attitude, where it is already favorable to mental 
health, the panel seeks to strengthen. Where it is unfavorable, tLey seek 
for change. From the research project tbe program is seen to have no 
negative affects; those of the audience who were favorable to begin with, 
remain so. Their positive attitudes have been offered confirmation and 
have probably been thereby strengthened. And where their attitudes were 
unfavorable, some change has bean effected. 
I 
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Recommendations 
For other mental health agencies, the absence of unfavorable effects 
and the evidence of good effects make this panel safe and worth while, 
therefore valuable as a blue print for allied educational efforts. 
For the panel, the findings indicate that not all of its six objec-
tives are equally well made, and that some re-evalue~tion of their number 
and weight might be tried. Specifically, to encoura.t:e communities to de-
velop resources, the speakers may want to make more clear the differences 
between hospitals and clinics, and the fact that each is geogranhically 
limitBd in its service areas. To stimulate better legislation for mental 
health, they may want to make more clear the importance of the individual 
voter. And to recruit volunteers, they may want to spend even more time on 
the practical possibilities. 
For future study, the author would like to recomnend that seven fur-
ther explorations would contribute to a fuller understanding of the panel 
and the effectiveness of its work: 
1. An exploration of the structure anCi functions of the 
panel, as evolved, as they exist at present, and as 
they might develop further. 
2. A study of the question: Are the res;oonses of the 
present respondents truly representative of the opinions 
of the total audience 1 
3. A. study of the audience reaction to the two "attention 
getters," i.e., the c001putation of the number of the 
audience who will at some point require hospitalization 
in a mental institution, and the surprise appearance of 
the patient as a speaker. 
4. A study of the question: What sort of audience offers 
the best field for the panel? And how do "captive" 
audiences such as those studied here, each with pre-
established purposes, c001pare with "non-captive" groups, 
assembled purely on the basis of special interest? 
42 
5. A study of the value of advance surveys of mental hec,J.th 
conditions ir; the sponsor orGanizations 1 local community. 
Should presentations be individually adapted from area to 
aree.1 How W0 1_tld the results compare with the results of 
the more standardized appro'l.chl 
6. A follow-up. study of the effectiveness of the iJanel in terms 
of social action. 
7. A study to determine tbe dura~ion of the effectiveness of 
the \Janel by means of re-testing, perhaps a week later, a 
month, six months, and a year. 
43 
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OPINION COMPARISON AS A. tEl'liOD OF EVALUATION 
A comparison of expert and lay opinion was used, ac noted in Chapter I, 
as the basis for data collection in this study, on the strength of the 
theory advanced by Nina Ridenour: 
When educational material is consistently recardeli as 
sound in the opinion of those best qualified to judge, and 
is well liked by the people for whom it is intended, it is 
probably good, Neither too little nor too much weight should 
be placed on these combined cri taria, They do not give us an 
absolute e.nswer, but they are a good guide, 1 
Two questionnaires were therefore designed and pre-tested, the first 
for motivation, as described in Chapter III, the second for attit<:des, as 
described in Chapter rv. A word on the thinking behind both, and on their 
final administrction, should however be added hera, 
In the Motivation instrument (See APPENDIX B) seven possible reasons 
I for &tteno.ance were set forth, five te.ken from the Panel leader's list of ii 
;; prcgre_ro objectives, the audience then asked to rate them all L1 order of 
I 
preference, 
The leader's sixth objective, the recruitment of volunteers, omitted, 
and an O;Jen invitat.ioJC subs~i i>t,teu instead to "jot down any other special 
:1 reason that brought you," This, the author argued, would give a chance to 
'i indicate an interest in volunteer work, if that was in fact a reason for 
':': 
' 
comin~, but at the same time it would also give a chance to indicate any 
other reason that mi~ht not have been already mentioned, 
In actual administration the audience did not use this for their 
hopes for the program content, only for data havin~ to do with the meeting 
![ 
.I of the sponsor organization, such as "Came because I was invited by a 
il'l 
., 
!! 
1, Nina Ridenour, Ibid, p, 273. 
member," "Wouldn't want to miss a quarterly meeting of the Council," 
etc., so that in the end the data from this question were used in combina-
tion with those from the first question, having to do with "Seeing 
Friends and Fellow Members." 
In the attitude instrument (See APPENDIX C) a before-after test 
technique was employed, for the reasons cited by Johoda, Deutsch and Cook 
in their formulation of "controlled experiment" theory: 
When a group is observed prior to its experimental 
variable, then an experimental factor is introduced, and 
when the group is observed again, then the difference in 
the responses can be assumed to be a measure of the effect 
of the experimental factor,l3 
The panel leader's six main points were taken again and converted 
into statements gi vinr; the subj acts a chance to check either a favorable 
or an unfavorable attitude, An answer left ble.nk was assumed to mean 
"undecided." And the identical list was administered both prior to the 
program and subsequently, the resylOnses matched by an identifyinr; number 
for each individual respondent. 
All six statements were also given with an open end, each respondent 
having the chance here to jot down his reasons for his opinions should he 
so desire. It was never planned to use these comments in any measurement 
'· 49 
research, as it was antitipated they would be too various to make possible, 
any valid catagorizations. They were added merely for wl~t clues they 
might provide the researcher as to what was going on in the minds of the 
;i group members. 
,\ 
'~ 
ii 
!I 
II 
i 
:i 
' 
Several dangers are immediately apparent in the before-after tech-
nique. 
1~. Marie Johoda, and others, Research !/,ethods in Socia_~ Relations, 
p,65 
====--- -===-· 
The effects of the measurement process on the character-
istic being measured constitutes a problem in all social re-
search. If the people feel that they are 'guinea pigs' baing 
experimented with, or if they feel they are being 'tested 1 and 
must make a good impression, or if the method of data collection 
suggests responses or stimulates an interest which the subject 
did not previously feel, the measuring process may distort the 
experiment a.l results. 
Although these influences may operate in any type of social 
research, the 'before-after' experiment is especially vulnerable. 
The 'before measuring' may crystallize an attitude; it may sensi-
tize the respondents to the experimental variable so that they 
are mora affected by it than they otherwise would be; it may 
exhaust the good will of the subjects. The second or 'after' 
experiment may introduce other problems; the subject may be bored 
and therefore unwilling to respond; or he may try to give re-
sponses which are consistent with his previous responses, thus 
minimizing the apparent change.l4 
And in addition to these, the immediate project presented a special 
complication in that it dealt with mental illness and mental health, topics 
which evoke emotional responses so deep that the subjects are stirred to 
protect themselves with mechanisms of defence, that unconsciously if not 
consciously, may affect their veracity. 
To minimize as rre.ny of these distortions as possible three steps ware 
taken: 1. Each respondent was guaranteed anonymity. 2. Each question-
naira was headed with a clear statement that nothing was involved of 
"right" or "wrong". 3. And at the time the "before" was given out, it 
was announced that there would be another questionnaire "after" but not 
that it would be identical. 
In final administration, it will be noted that three different groups 
ware measured for their reactions to the panel, out that the panelists 
were measured for their expectations of only one group, a theoretical and 
14. Marie Johoda, and others, Ibid, p. 68. 
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unindividualized "audience." It is recor:nized that the speakers might 
have appraised each group somewhat differently, given the chance. They had 
no opportunity to see the groups or to get the "feel" of their individual 
,, attitudes, however, before they were actually ushered up to the anditorium 
table, so that it was mechanically impossible to ask them for any written 
advance opinion. And in any event they have evolved their program on the 
basis of a generalized impression. 
None of the sponsor organizations could set aside spacial time for the 
administration of the questionnaires, their agendas were too full. The 
"motivation" and the "before" sheets were merely handed out to ee.ch group 
member as he entered the hall, then filled in while he waited for the pro-
gram to begin. The only research introduction possible under the circum-
stances was a word of explanation mimeographed with the questions. 
As to the "after" test, the panel leader announced its distribution 
from the head table and asked the audience's cooperation. Many of the 
audience by this time had, however, lost the identifying tags by which 
'!their "after" sheets could be matched to their "before." Without tags the 
questionnaires had to be discarded for research purposes. Except for this 
;: mechanical failure the number of respondents would have been about 33 per 
' 
cant larger. 
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APPENDIX B 
This is to ask your help in a student study for the Boston University 
School of Social Work, being made with the cooperation of the Massachusetts 
Mental Health Center, whereby it is hoped that more can be learned about 
citizens' interests in mental health, 
You are not asked to sign your name, All answers will be anonymous, 
Please just write a number (1) beside the line that comes nearest to giv-
ing the reason that brought you here, (2) beside the reason next nearest for 
you, and so on, Any that do not pertain at all, omit, 
Then fold, for further anonymity. And please work fast because all ques-
tionnaires will be collected as soon as the meeting is called to order, 
DO YOU HOPE THAT THIS PROGRAM WILL •••••••••• 
Give you a chance to see your friends and 
fellow members here in the sponsoring 
organization? 
Guide you in working for a mental health 
program here in this co~~unity? 
In this state? 
Help you know yourself better? 
Help you assist relatives or friends who 
may be upset? 
Give you a better understanding of mental 
hospitals? 
Or have you another special reason that 
brought you? If so1 please jot it 
down here. 
" 
' 
' 
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A.PPENDIX C 
This is to ask ~'Our help in a student study for the Boston University School 
of Social Work, being made with the cooperation of the Massachusetts Mental Health 
Center, whereby it is hoped that more can be learned about citizens' interests in 
mental health, 
You are not asked to sign your name, All answers will be anonymous, 
Here below are listed six points commonly raised in any discussion about men-
tal health, 
Each point has two parts: first, a (positive) (negative) choice where you 
are asked to check the bracket that gives your own sentiment; second, an incomplete 
ending, Here just fill out with whatever phrase you find coming to mind spontane-
ously, 
There is no 11Right 11 or 11Wrong 11 involved, No opinion need be explained in de-
tail, When finished, please fold sheet and hold for collec·oion, 
If a relative of mine became mentally disturbed, I (would) (would not) rec-
ommend him to get psychiatric advice because 
If I should become seriously ill mentally, I (v1ould) (would not) want to go 
to a state mental hospital because 
If an increase in my taxes were asked for the Mass. State hlental Health Pro-
gram I would vote (yes) (no) because 
If I heard it said that this township needs more psychiatric clinics, I would 
(agree) (disagree) because 
If a neighbor of mine were just released from a state mente.l hospital, I 
(would) (WDuld not) expect to find him really better because 
If I had free time to give to a mental health program, the kind of volunteer 
job v.hich I would most (like) (dislike) to do is 
